CHARACTERISTICS OF THE RESPONDENTS
Use of maternal/child health and family planning services varies according to the type of service (Table 3) Table 3 and provide additional information about which differentials are significant.
Comparing Table 4 with Table 5 The model presented in Table 6 does not take into account other characteristics, besides language, that may explain differentials between the ethnic groups in their use of MCH services. In Table 7 , control variables have been added to see if the effects of language and ethnicity are still significant.
We will discuss each of the MCH services individually, starting with postpartum and newborn services, which exhibit a similar pattern.
As seen in Table 7 Table 6 .
On the other hand, the non-Mayan speaking Mayas (who predominately speak Spanish) are still shown in Table 7 Focusing on whether women use family planning services or not, we note that the differences in Table 6 for the Spanish speaking Mestizos and the non-Mayan speaking Mayas no longer are evident in Table 7 , when other variables are controlled, such as residence, work status, age, and education. As the family planning panel in Table 7 shows, non-working, rural, younger, and less educated women are the least likely to be using contraception. Table 6 to Table 7, appears to be explained by migrant status and rural residence. Thus, except for the Mayan speaking Mayas, ethnicity does not appear to be a factor in delivering in a hospital.
Thus, Spanish speakers and non-Mayan speaking
With respect to immunization, Table 6 In conclusion, our study shows that, for the most part, factors other than ethnicity explain the apparent ethnic differentials in the use of health services in Belize. 
